METHODS
This study used data from the 2015 Ontario Student Drug Use and Health Survey (n = 10 426; 59% student completion rate). The self-report surveyled by the Centre for Addiction and Mental Healthis Canada's longest ongoing population-representative health survey, which helps monitor health risk behaviours in adolescents (i.e., grades [7] [8] [9] [10] [11] [12] . Further survey details can be found elsewhere. 7 This study presents outcome data (n = 4863) on adolescents who reported to receive cannabis education during the 2014-2015 academic year. The independent variables used included gender, grade, ethnicity, socio-economic status, parent education level, and school location. Descriptive, univariate and multivariate analyses were conducted using STATA 14. Analyses were based on a complex sample design with 21 strata (region by school level) and 220 primary sampling units (schools). Selection weights were applied to account for varying sampling probabilities and to restore the sample to the corresponding population distribution.
RESULTS AND DISCUSSION
Approximately 50% of the sample reported to have not received any classes or presentations on cannabis during the 2014-2015 academic year (i.e., 49.4%, n = 2402; Table 1 ). Significantly fewer high school students (i.e., grades 9-12) reported receiving cannabis education (OR = 0.77; CI: 0.59-1.01) compared to their younger peers (i.e., grades 7-8), and significantly more Caucasian students reported receiving cannabis education (OR = 1.41; CI: 1.14-1.75) compared to non-Caucasian students. With recreational cannabis legalization approaching, the results highlight the need to provide cannabis education to all middle and high-school students in Ontario, particularly given that Canadian youthwho have inaccurate understandings of cannabis' risks (e.g., view cannabis as harmless to health)have also expressed clear interest in learning comprehensively about the drug. 5 To help facilitate the increase in cannabis education, it will be important to focus on the strategic approach in delivery and the specific content to be addressed. Systematic reviews [8] [9] [10] have concluded that approaches to delivering cannabis content are more effective in reaching adolescents and limiting use when: digital-based (e.g., social media); facilitated by a non-teacher; frequent and factual; and peer and family member-engaging. Furthermore, applying scare tactics, the "just say no" approach, and over-assertions of cannabis' harms (e.g., emphasizing causation over risk) are cautioned against. In terms of specific cannabis content to be delivered, Canadian youth are seeking greater clarification and understanding on various cannabis constructs, including: low-risk use guidelines; consumption methods and dosing; risks relating to addiction, mental health, and driving; mechanisms of cannabis' effects on the brain; and cessation strategies. 5 In conclusion, this novel study's findings illustrate the lack ofand need forcannabis education among Ontario adolescents. The identified prevalence of cannabis education also provides a benchmark for comparative purposes in the "post-legalization" era. Evidence-based educational needs and delivery approaches can guide cannabis-focused school health curricula and broader strategies to inform adolescents' decision-making around cannabis consumption.
